INTRODUCTION
Now that health care costs have captured the attention of corporate America, another constant but more costly item is gaining attention -the high cost of disabled employees and their dependents. In 1981, in the U.s. the cost of disability income payments and health care services for the disabled totaled $184.6 billion. Of this amount, $114 billion went for health care and the remaining $70.6 billion was spent on wage replacement programs for disabled individuals who could no longer work (Schwartz, 1984) . In addition, employer contributions to Social Security Disability Insurance (SSDI), workers' compensation and employersponsored disability plans accounted for 3% to 5% of payroll depending on the state, type of industry and insurance arrangement.
As corporations analyze their health care data on disabled employees, the issue will receive more attention. In 1980, the Social Security Administration (SSA) reported that almost 25% of severely disabled persons were hospitalized, compared to only 2% of the nondisabled population.
There are other factors that impact industry even more directly. According to Social Security Administration data, approximately 4% of workers are absent one or more days of every week due to an injury or illness. About 1% of compensation paid to workers is for sick leave, which costs industry close to 7 billion per year. Societal costs must also be factored in because of the loss of skill and experience of people who become disabled and leave the workforce. In addition to loss of income, family members often must give up full or partial employment to render care (Schwartz, 1984) .
INCIDENCE
According to SSA data, 21.9 million Americans of working age, or 17.2% of the working age population, are dis-Disability management is an area in which OHNs can function knowledgeably and contribute to the overall success of the company and the recovery of the employee. abled to some extent. Nearly half of these disabled, or about 11 million working age persons, are severely disabled. Another 8.6% of the working age population, or 4.9 million persons, are occupationally disabled (not able to work at their same job). 3.8% of the working age population, or 6.1 million persons, have a secondary work limitation restricting the kind or amount of work they can perform. • 70% of all Americans will at sometime in their lives be so disabled that they cannot climb a flight of stairs (Echenhoff, 1984) .
CAUSES

OTHER CHARACTERISTICS
• Women are more likely to be disabled than men; • Blacks are more apt to be disabled than whites; • The incidence of disability decreases with educational attainment; • The risk of disability increases with age;
• Adults age 55 to 64 years are ten times more likely to be disabled than adults age 18 to 34 years (Schwartz, 1984 ).
• Geographically, the East South Central portion of the United States has the highest rate of disability and the New England states experience the lowest rate of disability (Social Security Administration). $4.7 billion is spent for medical care. There is a loss of $4.8 billion in wages; $1 billion is spent for disability aid and insurance; $1 billion spent on quackery; and $1 billion on lost income taxes (Data from the Arthritis Foundation, Atlanta, Ga.).
SPECIFIC DISABILITY COSTS
Chronic Painone of the most costly health problems in America today. Total costs of chronic pain including lost working days, medical costs and compensation exceeded $70 billion (Wallis, 1984) .
DISABILITY MANAGEMENT AND THE OCCUPATIONAL HEALTH NURSE
In order to effectively manage disability, it is vital to understand all aspects of Diability Management. If the OHN's responsibilities have not included disability, the following points may assist the OHN in developing a specific strategy. Approximately 4 %of workers are absent one or more days of every week due to an injury or illness.
GROUP SHORT-TERM DISABILITY PROGRAM
Basis for Benefit: Disability, usually defined as inability to perform "own occupation" (usually limited to nonoccupational disabilities).
Eligibility: A covered employee, usually working full time and having satisfied an eligibility waiting period since employment.
Qualifications for Payment: Must sat-
isfy an elimination period of°to 30 days.
Maximum Duration of Benefit:
Normally 13 to 26 weeks. Some plans provide benefits for 52 or 104 weeks.
Coordination of Benefits: When bene-
fits apply to occupational disabilities they are reduced by any Workers' Compensation Benefits.
GROUP LONG-TERM DISABILITY PROGRAM
Basis for Benefit: Disability (usually defined as inability to perform "own occupation" for two years and "any reasonably suitable occupation" thereafter).
Eligibility: A covered employee usually working full time and having satisfied an eligibility waiting period since employment.
Qualifications for Payment: Must sat-
isfy an elimination period of one month
to one year (usually three to six months).
Amount of Benefit: Usually a percentage of salary ranging from 50% to 70% subject to a monthly maximum of up to $5,000 (usually $2,000 to $3,000).
Maximum Duration of Benefit:
Normally to age 65 years, occasionally lifetime for accidents.
Other Miscellaneous Benefits: Some plans provide for payment of retirement plan contributions during the period of disability.
Coordination of Benefits:
Normally the benefit is reduced by primary and dependent Social Security, Workers' Compensation, retirement benefits, state cash sickness plans, and any other employee sponsored benefits.
EXCLUSIONS
Many plans have provisions that exclude coverage in certain situations. 
SPECIAL PROVISIONS OR PLAN LANGUAGE
Third Party Reimbursement or Subrogation: This provision allows the employer to recover from the employee the amount of benefits paid for injury or sickness when an employee recovers a settlement/judgment from a negligent third party. This clause is utilized when an employee is injured or ill due to the negligence of a third party.
CASE MANAGEMENT
Step Step II: Evaluation: Does the evidence submitted adhere to Plan provisions? Is there a return to work date on the form? If not, call the physician and discuss possible dates. It also is a good time to establish rapport with the physician, especially if the employee has a catastrophic illness.
Is there potential for medical rehabilitation?
Is there potential for vocational assessment and retraining?
Is this an occupational illness or injury? Is there potential for occupational illness or injury?
What are the impediments to recovery and return to work? (i.e., lives alone, has long travel distances) Is the employee in the proper health care setting?
When should a functional assessment be performed?
Step 11/: Monitoring the Duration of the Disability: Certain disabilities (i.e., paraplegics) will require at least two months of rehabilitation following acute care hospitalization (Echenhoff, 1984) . This is important to know when planning follow-up and authorizing further benefits.
When continuing benefits it is important to document the recovery process, especially if returning the employee to work may involve careful and frequent monitoring. Employees returning to work, but still needing physical therapy may need to make special arrangements with supervisors. Special medical needs also are important to note.
Always document and fi Ie phone calls, correspondence from family, employee and medical professionals. Be attentive to times of the day when you 
MANAGEMENT STRATEGY
One important aspect of disability management is prevention. Employees already in high risk illness categories are potential disability cases. Early identification of those individuals and direction into the appropriate wellness program can significantly reduce I.on~ term disability. Frequent communication with the employee's physician may provide increased control and cooperation, especially in diabetes, hypertension, and severe physical disabilities. This requires a very focused wellness program. Wellness and disability prevention are significant Disability Management responsibi Iities.
CONCLUSION
Increasingly, occupational health nurses are asked to participate on health care management task forces. Disability management is an area in which OHNs can function knowledgeably and contribute to the overall success of the company and the recovery of the employee. Since disability management will be on the agenda of most coalitions and national planners, you may be assured that disability management will come into its own.
